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Exchange—and Opportunity 


, 


an elderly lady was heard to say 

recently when one of Herr Hitler's 
propaganda programmes was at its height. “I 
always feel someone is going to declaim to me in 
German.’ And indeed the press has been so full 
of what one might call Germany’s “ vociferous ”’ 
side that we forget that the daily vocations of 
millions of ordinary German citizens go on 
undisturbed. 

Especially is this so of the routine life of the 
hospitals, of which we are having the most interest- 
ing glimpses through the eyes of an English nurse, 
Miss Nancy Webb, of Manchester Royal Infirmary. 
Miss Webb is one of those who, under the College 
scheme, has changed places with a nurse from 
another country—in this case a German nurse, 
Schwester Barbara von Stosch—and when she 
has time she writes and tells the College of all the 
interesting things she is doing. But she does not 
write often; her days are well filled and the hours 
in some of the hospitals are long. In the deaconess 
hospital, from which we last heard of her, she 
comes on duty at 6 a.m. and goes off at 8.15 p.m. 
with only one and a half hours off in the afternoon, 
a half day every other Sunday and four hours off 
on one afternoon a week. Not much time for 
letter writing there. 


" N° I never turn on the foreign stations,’ 


* * 
* 


But the hours are not everywhere as long as in 
the deaconess hospitals, though the general average 
does seem higher than in England, and the nurses 
have more cleaning to do. In this respect Miss 
Webb wonders what Schwester Barbara thinks 
of the way things are planned at Manchester, the 
Royal Infirmary having recently taken a strong 
line in reducing the student nurses’ domestic 
work. Differences in national character lead, of 
course, to different methods of training, so one 
would expect a country noted for the diligence of 





its hausfraus to produce young women ready to 
take a heavier cleaning programme in their 
stride. 

Of the famous Friederikenstift Hospital in 
Hanover, where our good friend Countess Harden- 
burg is matron, Miss Webb writes with suppressed 
excitement : “‘ I think it’s a marvellous place. I 
was in the theatre all the time and saw many 
interesting things. What impressed me most was 
the fact that the nurses give all the general 
anaesthetics, and not the doctors. (I saw no 
spinal anaesthetics at all.) It is quite simple—just 
ethyl chloride and ether, no complicated arrange- 
ments with Shipways and oxygen. I was allowed 
to give an anaesthetic for an appendix before I 
left! .... They don’t wear gloves (except for 
septic cases) or masks. Their instruments are 
much the same as ours. The nurses are all very 
efficient and quick. They have six nurses for the 
three theatres, and they can all ‘ take instruments’ 
or give anaesthetics except one.”’ 

+ * 


Tackling the work in an unknown language 
would have been formidable indeed had not the 
kind German nurses come to the rescue in the 
early days. “Everyone spoke a little English, 
and some spoke very well,’’ writes Miss Webb 
elsewhere, “and we had great fun in the theatre 
when cutting stock. They were very interested © 
in my uniform and wanted to know lots about 
English hospitals. I only hope I did not give any 
wrong impressions! It was difficult to explain 
things at times.’’ At the next hospital we find 
Miss -Webb sighing for her schooldays again: 
‘“ Everything is different,’’ she writes, ‘ including 
the language ; that I find very difficult. When they 
talk among themselves I don’t understand a word, 
they speak so quickly. I manage fairly well when 
they speak slowly for my benefit, but I wish I 
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Exchange—and Opportunity— Contd. 


had learnt German at school, as everyone here 
seems to learn English.”’ Six weeks later, however, 
there are definite signs of progress: ‘I am told 
that my German is improving. It is not quick 
enough for my liking but I get on well with the 
patients, I'm glad to sav; we understand each 
other very well and | have a good deal of fun with 
them.”’ (From which one also gathers that the 
happy ward atmosphere is not the monopoly of 
English hospitals.) 

Meanwhile our German Schwester Barbara 
has left the Manchester Royal for St. Mary’s, 
Paddington, and we can understand Miss Webb’s 
longing to hear what, by now, her exchange 
partner thinks of her side of the bargain. It must 
be rather like waiting for proofs of one’s photo- 
graph. Miss Webb’s impression of German nursing 
methods is definitely good, though in some respects 
she prefers our own. The German patients, for 
example, neither ask nor expect that their treat- 
ment should be carried out behind screens—even 
catheterising is performed in the open ward. This 
to an English nurse, must be positively startling, 
but doubtless some of our ways will seem equally 
strange to Schwester Barbara. Above all Miss 
Webb has a real admiration for the German 
nurses and the deepest gratitude for their kindness 
to her personally. 

* * 
* 

We confess we are relieved to gather that not all 
Miss Webb's stay is being governed by deaconess 
duty hours, however, for there is mention of 
delightful sightseeing drives to wonderful old 
towns, visits to the opera (in the land, we must 
remember, where opera is at its very best), and 


an expedition to Bethel, an epileptic colony for 


some 6,000 patients at Bielefeld. 

‘I had a letter the other day from Countess 
Hardenburg,’’ continues Miss Webb, “ asking if 
I would like to see vet another hospital. Of course 
I said I should, so I am going to the Red Cross 
Hospital at Bad Homburg von der Hohe for a few 
weeks before leaving for Kaiserwerth. I am very 
thrilled at the chance of seeing a little more of 
Germany.” 

And there is not a thought of homesickness. 
Even the sight of SirComyns Berkeley's ‘‘ Handbook 
on Midwifery " which the Herr Professor produced, 
though it brought back vivid memories of “‘ Char- 
lotte’s,’’ only seems to have increased the eagerness 
for more experience in Germany. These exchanges 
are certainly one of the most delightful things the 
College has planned. Miss Wood, the public 
health nurse who went to Canada for six months, 
will not forget her experiences as long as she lives, 
Miss Webb's letters speak for themselves, and now 
a wonderful programme awaits two sisters from 
Guy's, carefully planned by the nurse leaders of 
Canada and America. Conference travelling is 
all verv well in its wav, but there is nothing to 
compare with the experience the College can offer 
its members through the new system of exchange. 
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Topical Notes 


Wanted: A “‘Torquemada” 


Wuo would have thought our crossword puzzles 
were such a popular feature! We had been, we 
must confess, a trifle sceptical when our suggestion 
at the last Branches Standing Committee to dis- 
continue our crossword puzzle, and so give much 
needed space to other features, was greeted with 
groans, and so we called for a confirmatory 
postcard vote. The postcards are now in and prove 
that the groans were truly representative. Prac- 
tically everyone clamours for the continuance of 
the puzzle, and one reader, signing herself “ Cross- 
word Fan and College Member,” asks us to 
publish from time to time a veritable “‘ Torque- 
mada ’’ among crosswords. Only one or two 
readers wish the space to be devoted alternately 
to puzzles and accounts of nurses’ own experiences, 
but everyone said such nice things about us that 
we are emboldened to invite further opinions. 
Would our readers tell us what other features they 
particularly care for? Do they like accounts of 
hospital visits, missionary work, or travels abroad, 
or do they think that at the height of the nursing 
‘season,’ too many pages are devoted to “ Topical 
Notes "’? Postcard opinions would be of the 


greatest help. Ch 
No Change 


KINGSTON and District Hospital again won both 
the singles and doubles matches for the Poor 
Law Hospital Matrons’ Lawn Tennis Challenge 
Cup, played at St. Alfege’s Hospital. In both 
events Whipps Cross Hospital were the runners- 
up. On August 23 in the singles final Miss Moran 
(Kingston) defeated Miss Coster (Whipps Cross) 
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The match at St. Alfege’s 


6-0, 3-6, 6-1, while in the doubles on August 25 
the scores were as follows :—Kingston “A” 
Miss Moran and Miss Wyand) versus Whipps 
Cross ‘“B”’ (Miss Coster and Miss Taylor), 6-3, 


6-2, 4-6; Kingston “B’”’ (Miss Dawson and 
Miss Gaines) versus Whipps Cross “‘ A” (Miss 


V. Jones and Miss Lewis), 9-7, 6-2. Miss Clark, 
M.B.E., R.R.C., president of the County and 
County Borough Hospital Matrons’ Association 
and late matron of Whipps Cross, presented the 
cup and replicas to the winning team, and the 
singles cup and replica to Miss Moran, the runners- 
up receiving silver napkin rings. Miss Clark 
said that she would rather have liked the Cup to 
have a change of air, but it evidently preferred 
that of Surrey! Tea was served on the terrace 
of St. Alfege’s nurses’ home, with its marvellous 
view over London’s docks. 


Looking North 


LOOKING NORTH, as it were, at the branch notices 
published on this week’s College page, we find one 
half of the world still full of its summer festiv- 
ities, the other earnestly planning autumn post- 
graduate weeks. Edinburgh has just completed 
its yearly tennis tournament—and what acceptable 
prizes came the way of winners and runners up. 
The interesting account of the afternoon takes 
us back in memory to our own Bangour visit—in 
Miss Davidson’s time—when we too admired 
the beautiful church on which patients and staff 
have worked so devotedly. The story of its 


Another Indian 
Snapshot 


(see also page 801 


Miss M. D. Winter, now 
matron of the Lady Reading 
Hospital, Simla, out with 
some of her nurses on their 


bi-annual picnie 


building can, in a way, be compared to the building 
of Buckfast Abbey. Coming south of the Tweed 
we find the Birkenhead, Wallasey and Wirral 
branch so full of their visit to the Margaret Beavan 
Open Air Hospital at Leasowe that they have sent 
a special article on all that they saw and did there, 
for publication next week. 


The Scholastic Side 
On the scholastic side we note two excellent 
post-graduate courses planned for early autumn 
by Middlesbrough and Harrogate. Both centres 
seem to have enlisted civic support and each can 
show a splendid programme of lectures, receptions 
and expeditions. Perhaps their modest organisers 
are wondering whether their “ weeks’ will be a 
success, but we know from experience that by 
the middle of October they will be quite weary 
of being asked, ‘‘ When can we have another ? ” 


Retirement of 


Miss M. G. Seed, M.B.E. 


THE Public Health Offices at Sunlight House, 
Manchester, were the scene of an_ interesting 
though informal little ceremony on Wednesday 
afternoon, August 22, following on the resignation 
of Miss Mary Gaskell Seed from the position of 
superintendent health visitor. The large room 
was crowded with members of the department, 
including health visitors, welfare nurses, and 
clerical staff, the medical side being represented 
by Dr. McClure and Dr. Taylor. Miss Hall, 
the senior health visitor, who was the first trained 
nurse to be appointed by the Corporation, in 
a pleasing little speech asked Dr. McClure to 
present a handsome wireless set to Miss Seed, 
whereupon the doctor paid high tribute to Miss 
Seed’s capabilities and to the esteem in which she 
was held. He commended the work she had done 
for the City of Manchester ever since her appoint- 
ment nearly twenty years ago. “It is no easy 
matter to deal with seventy odd women,” he 
added naively. Miss Hall then handed to Miss 
Seed a lovely bouquet of roses. 

















THE NURSING TIMES—SEPT. 1, 1934 











Growing Cells 


By “ LABORATORY 


HE rapidly developing technique of tissue 
culture, by which it is possible to study 
the life of cells outside the body, is still 
young. Nevertheless, considerable use has already 
been made of it, and colonies or cultures of living 
and rapidly multiplying healthy cells are now 
permanently maintained in several research labora- 
tories. This branch of science offers opportunities 
for original research into a considerable number of 
not the least of which is that scourge of 
cancer. 


diseases, 


mankind, 


rhe pioneer of this revolutionary method was 
an American professor, who, after much patient 
work, succeeded in 1896 in producing a living 
culture of cells from a minute fragment of kidney 
tissue. Great advances in the methods employed 
have been made since these early efforts, and the 
interest of workers in other branches of science 
has been aroused to the possibilities of tissue 
culture. 


Food and Support for the Cells 


The problem with which the tissue culturist 
is faced is that of supplying the growing cells with 
an artificial environment, which must closely 
approximate to conditions prevailing in nature. 
Rigid asepsis is the rule throughout the whole 
procedure. All the glassware, instryments and 
reagents employed must be sterile, and the 
nutritive medium must be obtained under the 
strictest conditions of asepsis. This nutritive 


cultures under 


? 


' TECHNICIAN” 


medium, which is necessary for the food and 
support of the growing cells, consists of a mixture 
of plasma and an extract of embryo tissue. 
Plasma is obtained from unclotted blood (usually 
chicken or rabbit is used), but for growing certain 
types of deadly human tumours at least some 
plasma obtained from a human donor is necessary. 
In order to provide this a rota is arranged, and 
at least every other day a member of the labora- 
tory staff takes his, or perhaps her, turn to give a 


small quantity of blood, so that the cancer 
cells may survive in captivity. Though cancer 


cells in culture may be prisoners, they are never- 
theless very fastidious prisoners, thriving only 
when the plasma is obtained from a young donor, 
and requiring that it should be freshly drawn. 


The Tissue Extract 


The tissue extract is usually made from early 
chick embryos, which are minced into a_ pulp, 
emulsified, and then spun in a machine called a 
centrifuge at a speed of 3,000 revolutions per 
minute. Revolving at this high speed the cell 
and tissue debris is thrown down, and the tissue 
extract remains as a clear fluid at the top. This 
extract is essential for the well-being and life of the 
cells, for it contains a mysterious growth-promoting 
substance, the true nature of which has been the 
subject of a good deal of research. Many sub- 
stances have been, and still are, employed for 
producing this tissue extract or growth-promoting 
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A forty-eight hour culture of a mouse carcinoma, showing 
the wide zone of new growth. The explant is the very 
dark portion in the centre. 


substance, including embryos of the chick, rabbit, 
rat, mouse, guinea pig, portions of active tumours, 
and various organs from young adult animals. 
All of these have given varying degrees of success. 


A Special Laboratory 


The actual culturing is almost invariably 
carried out in a specially equipped laboratory 
designed to prevent the cultures from becoming 
contaminated with bacteria, which would rapidly 
kill the delicate, growing cells. Duzing the many 
manipulations the tissue culturist is most careful 
to avoid the invasion of the cultures by bacteria. 
As a further precaution against infection the 
final stages are carried out under a glass shield 
or box, with holes at the side through which the 
worker’s hands can pass. Making the cultures is 
fairly simple once the technique of asepsis has 
been acquired. Briefly, a clot of nutritive medium 
is made by mixing a drop of plasma and the tissue 
extract on a thin glass slip known as a cover-slip; 
this is then inoculated with the tissue (or explant, 
as it is called) which is to be cultured. The 
culture is finally sealed in an inverted position 
over a special type of microscope slide which 
has a hollow cavity. 


Growing the Cells 


Complete darkness is essential for the life of the 
cells, which are grown at a carefully controlled 
temperature in an incubator which always remains 
exactly at body heat. After twenty-four hours 
under these conditions they are examined under 
the microscope. The explant (the original piece 
of tissue from which the culture was made) will 
then be found to be surrounded by a wide zone of 
new growth. If the culture is incubated for a 
further twenty-four hours the new growth will 
be considerably larger. It is a fascinating sight 
to watch the many changes taking place in a sheet 
of rapidly growing cells, or perhaps the pulsation of 


a tiny fragment of heart muscle which has been 
in culture several days. 


“The Inexhaustible Joint”’ 


The commercial possibilities of tissue culture 
have not been overlooked, for the idea of growing 
on a large scale, say, a culture of that toothsome 
morsel, breast of chicken, from which every so 
often a substantial cut could be removed, is 
certainly attractive, and suggests many possi- 
bilities to the thrifty caterer, particularly in these 
times of small incomes. The method suggested 
was to grow the cultures in large tanks provided 
with facilities for feeding the growing “‘ meat ” 
on the large scale necessary. However, sad to 
relate, at present and possibly for very many years 
to come “ the inexhaustible joint,” as it has been 
called, remains a dream. For the moment we 
must be content with tissue culture as we know it; 
even in its present stage it is not without a certain 
romance. 


Medical Notes 


Two Dressings for Burns 


I, 

Dr. E. S. Dukes (Mangonui, N.Z.) writes :— 
The present treatment of burns is anything but 
satisfactory; we must all have witnessed the 
agony of patients during the changing of a dressing, 
and we know how often an anaesthetic has to be 
given, or a prolonged soaking, before tne change 
can be effected. All this can be avoided by a 
dressing of boric acid ointment spread upon thin 
rubber cloth. This never sticks, there is next to 
no discharge, and its removal is so painless that a 
child need not be awakened. The waterproof 
is scalded before use, and the same piece can be 
used again after rinsing and scalding. The 
wounded surface need not be washed, a new 
dressing being applied immediately the old is 
removed.—“ The Lancet.” 


II. 

Dr. A. H. Bennett (Northwich) writes: It 
may be of some interest to readers to hear of a 
very simple method which I use to apply tannic 
acid to burns. Messrs. Woolley and Sons, of Man- 
chester, have prepared for me surgical lint impreg- 
nated with tannic acid and mercuric chloride in 
such proportions that when the lint is thoroughly 
saturated with water it contains a two per cent. 
solution of tannic acid and a one in 2,000 solution of 
mercuric chloride. This affords a simple and 
convenient means of applying tannic acid to a 
burn, as suggested by Mr. Mitchiner, both as a 
first aid and as a permanent dressing. I have 
successfully used this method in a number of cases, 
and the results have compared very favourably 
with those of others treated with fresh solution 
made from tablets.—‘ British Medical Journal,” 
May, 1934. 
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The Nursing of Eye Cases, including a 
Description of Corneal Grafting 


Abstract of a lecture by J. D. MAGOR CARDELL, Esq., F.R.C.S., to the twenty-fourth annual 
Professional Nursing, Midwifery and Hospitals Exhibition and Conference, 1934. 


Ophthalmia Neonatorum 


HE result of the measures now taken to 
prevent ophthalmia neonatorum (inflam- 
mation of the eves of the newly-born 
infant) shows what can be accomplished by 
preventive medicine; indeed, it is almost as 
striking as the effect of vaccination in regard to 
smallpox. About one quarter of the cases of 
blindness in England were formerly caused by 
smallpox, but such instances have become so 
very rare that it is now difficult to find cases 
for the instruction of students and nurses. The 
same difficulty is beginning to arise in regard to 
ophthalmia neonatorum. All serious cases are 
congregated at St. Margaret’s Hospital in North 
London, which fact in itself shows that they are 
not many. 

The advance in treatment has been made 
possible by ante-natal clinics, improved instruc- 
tion of midwives and students, the use of prophy- 
lactics and notification of the disease. In the 
ante-natal clinics the condition of the mother’s 
vagina is examined, and any suspicious cases are 
treated at once, so that there is less risk of infection 
to the child. Doctors and midwives now insist 
that the baby’s eves be cleansed at birth, 


and the vital importance of this is proved by the, 


fact that the incidence of the disease is greater 
in delayed births than in normal labour. A good 
example is that of a case of twins of an infected 
mother, where the first baby, born slowly, had 
the eves affected, whereas the second baby, born 
qui klv, Was not infected. 

The use of prophylactics is a point over which 
doctors do not agree, but ante-natal work usually 
renders it unnecessary. One per cent. silver 
nitrate solution in the eyes of the new-born baby 
has saved many eyes in the past, but the drug 
should be used with great care as it Is so easy to 
damage the eyes. All cases of ophthalmia neona- 
torum must be notified; midwives can send such 
cases either to the local authority or to St. 
Margaret's Hospital without calling in a doctor. 


In examining these cases, the eves should be 
opened very gently as there may be a corneal 
ulcer, which may perforate if roughly handled, 
and, when there is much pus behind the lids, it 
may fly into the eve of the doctor or nurse. All 
cases of ophthalmia neonatorum are not due to 
the gonococcus—in point ot tact, only about 
‘sixty per cent. of those at St. Margaret’s are due 
to gonorrheal infection. Other causes are the 


streptococcus, the staphylococcus, and, very rarely, 
the B. pyocyaneus, which can destroy the eye in 
twenty-four hours. The treatment varies in 
the hands of different surgeons, but the keynote 
is to be as gentle as possible. Silver nitrate is 
very irritating and should be followed by an 
irrigation of normal saline. In a normal eye silver 
nitrate may produce a copious discharge indis- 
tinguishable from ophthalmia neonatorum. A 
discharge sometimes occurs about the eighth 
or ninth day of life, but this is due to some com- 
paratively harmless extraneous infection and may 
not properly be termed ophthalmia neonatorum. 


Cataract 

Ancient Egyptian law decreed that for a 
successful eye operation the surgeon should be 
paid well, but if he failed his hand was cut off 
and his family chased out of the land! The 
removal of a cataract is the most difficult operation 
in surgery, because if anything goes wrong a glass 
eye does not constitute a workable substitute 
like an artificial limb. The operation may fail 
through lack of skill on the part of the surgeon or 
nurses, or through lack of co-operation on the 
part of the patient. The nurse should bring the 
patient to the theatre in a good frame of mind and 
instructed as to what the surgeon will wish him 
to do during the operation; the patient must 
also understand what is required of him during 
the time after the operation, when both eyes are 
bandaged and it is essential that he lie absolutely 
still—a time which is especially trying for old 
people. 

The patient is usually admitted to hospital 
three or four days before the operation is to take 
place, and a culture is taken from the conjunctival 
sac. If noxious germs are present they must 
be eliminated before the operation. The nurse 
should observe if there is redness of the conjunc- 
tiva, or pus in the lachrymal sac; also if there is 
a cough or difficulty of micturition, because they 
may cause straining after the operation. A 
specimen of urine should be tested for sugar and 
albumen, and if either of these is present the 
operation must be postponed and appropriate 
treatment given. In diabetes or kidney disease, 
retinal haemorrhage is likely to occur when the 
normal intraocular pressure on the retinal vessels 
is removed by the incision of the eve. 

The nurse should explain the use of the feeding- 
cup, bedpan, and urinal before the operation. A 
bath should be given the night before as well as an 
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aperient; the latter is very important, since it 
reduces the probability of vomiting after the 
operation, the straining from which would re-open 
the wound. A local anaesthetic is usually 
administered, and therefore a sustaining but 
digestible meal should be given before the opera- 
tion, otherwise the patient may feel faint on the 
table. 

The patient should pass urine immediately 
before going to the theatre. Very strict asepsis 
is necessary, because in the eye is a jelly-like 
substance, the vitreous, which is an exceptionally 
favourable medium for the growth and multiplica- 
tion of bacteria. The cutting instruments. for 
eve operations are sharper than any others in 
surgery; just touching the blade with cotton-wool 
may blunt it, and then undue force is necessary in 
making an incision, with consequent risk of losing 
the eye. Absolute quiet is essential in the theatre 
so as to keep the patient’s nerves steady. 


Post-Operative Care 


After the operation, the patient must not raise 
his head by his own effort for five or six days; he 
lies absolutely flat for about twenty-four hours 
(different surgeons vary the time slightly) and 
then he has one pillow under the head, and one 
under the back to prevent backache. The bed- 
clothes must be sufficient to keep him warm—he 
is usually old, and therefore feels the cold— 
but he must not be too hot and so get restless. 
The nurse must arrange the bedclothes carefully, 
for the patient’s hand may slip and hit the eye 
when attempting to pull them up to his chin; if 
he is very restless his hands must be loosely tied 
to the bed-rail. He must be watched night and 
day to ensure that he does not touch the eye or 
roll over. He should pass urine every four hours 
and should have fluid diet for four days, then 
semi-solids, and at the end of a week full diet. 

The eye is dressed for the first time by the 
surgeon two or three days after the operation, 
and then by the nurses once or twice a day. The 
nurse must not use pressure on the eye and must 
never raise the upper lid, but always draw down 
the lower one very gently, to put in drops. 
The patient should not be encouraged to be 
“helpful,” i.e., not allowed to wash himself or 
to pick things up. He may get up after a week. 
On the fourth day the un-operated eve is un- 
bandaged, the other on the eighth day; dark 
glasses, preferably with side-pieces, should then 
be worn and a shade bandaged over the bad eye 
at night to prevent its being knocked. If the white 
of the bad eye becomes red the patient should 
be put to bed with the eye bandaged and the 
surgeon notified. Any deviation from perfection 
in nursing may mean the loss of the eye, and 
therefore the nurse must have had experience in 
an eve ward and be possessed of patience, gentle- 
ness and an infinite capacity for attention to 
detail. 


Corneal Grafting 


Successful grafting has only been made possible 
quite recently, the most dramatic cases being 
those where the cornea has a large amount of 
scar tissue with resulting blindness. The patient 
having the scarred eye is admitted to hospital 
at the same time as a patient who has, for some 
reason, to lose his eye, but whose cornea is quite 
healthy. The eye with the healthy cornea is 
removed and a small disc of cornea 3} to 4 milli- 
metres in diameter is cut out with a trephine and 
scissors in such a way that the edges of the disc 
are shelving, the anterior surface of the disc being 
larger than the posterior. This disc is kept in 
warm, sterile olive oil until required. A similar 
disc is removed from the damaged cornea of the 
other patient, rather smaller than the first disc 
and also having similar shelving edges. The graft 
fits in like a wedge. Before the disc of the 
damaged cornea is removed it is marked out with 
the trephine, and fine stitches are inserted in the 
substance of the cornea ready to be tied at the 
end of the operation and so keep the graft in 
position. The result is that there is a clear 
area in front of the pupil, so that the patient can 
see once more, but success depends upon how well 
the graft heals in. 

At present grafts can be made only from human 
eves, and therefore the number of eyes available 
is very small. The operation is the result of 
experiments done by Mr. Tudor Thomas on 
rabbits. 


Royal Sanitary Institute Examination 
Results 


At an examination for health visitors held in London 
on July 19, 20 and 21, fifty-two candidates presented 
themselves and the following candidates satisfied the 
examiners :— 

+*Alden, E. L. L.; Arnold, F. I.; +Brown, D.; +*Cook, 
A.; +*Cope, A. C.; Dowsell, J.; Elliott, O. B.; Fairhead, 
M. E.; tFoster, A. M.; *Glass, C. M. G.; tGrant, M. E. N.; 
Hartney, G. C.; Hemming, L. O. E.; *Holt, F. M.; 
+*Howe, M. K.; +*Howes, E. A.; tKitchen, C. C.; 
Lamb, M. E.; +*MacGregor, E.; McKee, M. M.; MacLean, 
M. A. C. C. E. O. A.; Noble, R.; #Orfeur, W. L.; Paddle, 
S. G.; t*Ramsay, I. M.; Regan, R. A.; *Ristori, B. M. I.; 
Savage, M.; *Smith, M. W.; ¢*Stratton, V. M.; Turner, 
E.; t*Tyers, M. F.; ¢t*Underwood, O. A.; White, P. T.; 
Williams, D. M. 

At an examination for health visitors held in Birming- 
ham on July 26, 27 and 28, seventeen candidates presented 
themselves and the following candidates satisfied the 
examiners :—Banner, D. M.; Brown, K. I.; Bullough, A.; 
*Fox, I. E.; Hamlyn, P. E. I.; Laidler, D. E.; Lucas, E.; 
*Pugh, E.; *Reeve, M. E.; Robinson, E.; *Whitelock, L. 





+ Took Health Visitors’ Course at the College of 
Nursing. 
* Member, College of Nursing. 





*‘*THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
September 1, 1934 
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Public Health in the Balearic Islands 


NEVER drink the water when I am abroad.’’ How 
I often have I heard this, and just as often have I 
wondered how much the sentiment is inspired by 
insular prejudice, how much it is a pleasant excuse for 
stronger drink, and how much it has been encouraged by 
hotel proprietors whose largest profits are on their drink 
bills 
\ hint that I was interested in social services led to an 
invitation from a doctor in Palma de Mallorca to meet him 
early one morning and be shown round. He fixed 
9.15 a.m. for the rendezvous and then exclained, “ It is 
too early tor the hospital, | will show you the city labora- 
tory first We entered a building opposite Ste. Eulalia, 
where two or three rooms on the ground floor are filled 
with scientific apparatus. 


7 , c ~ , 
My Unscientific Spanish 

\ rash statement that | understood Spanish led to my 
being rather overwhelmed by scientific workers, each 
anxious to show off his pet apparatus. Being no scientist 
and my Spanish being of the useful rather than the 
scientific kind, I made my retreat as gracefully as I could 
and attached myself to the gentleman in charge of pure 
food and drink, and looked at samples of water from the 
public water supply brought in every day for analysis. 
In some closed glass discs bacteria had been cultured. 
They looked dreadful and I was glad to see in each case the 
next sample with the purified water as sent out to the 
public 
rhe water supply, if the most important, is also the 
easiest to deal with, because it is a municipal undertaking 
and can be and is examined all the time. More difficult 
is it to keep general supplies pure, and it is the work of 
plain clothes inspectors to go round the shops every day 
taking samples without warning. If any impurity or 


false standard is found the shopkeeper is brought to book. 








Another fine type—an old Spanish woman. 


The registers showed several milk analyses every day, 
but water and milk were the only two regular entries. The 
others varied a great deal—bread, chocolate, macaroni, 
meat, all took their turn, between fifteen and twenty 
subjects being dealt with daily. 

Before we left, three working class people had arrived, 
each bringing something to analyse. I gathered that 
doctors could send their “ panel patients ’’ for analysis 
of urine and so on. 

In a side street beside the Church of Ste. Eulalia we 
entered the premises of the Institute de la Mujer que 
Trabaja (Working Women’s Institute) whichis the women’s 
branch of the Caja de Pensiones para la Vejez y de 
fhorros (bank—literally chest—for old age pensions and 
for savings) There are various compulsory insurances 
in Spain and this association is the “‘ approved society " 
for the provinces of Catalonia and the Balearic Islands. 
It also acts as an insurance company and savings bank. 

This Caja was founded in Barcelona in 1904 and was 
strong in Catalonia before it began work (1930) in the 
Balearic Islands. All the subscriptions collected in the 
Islands are, by its statutes, also spent there, but at 
present only one hospital has been equipped in Mallorca, 
so the islanders may make use of seven institutions in 
Catalonia—an _ anti-tuberculosis colony, a sanatorium, 
homes for blind women and men, a school for deaf-mutes, 
a re-educationinstitute for cripples, and several orphanages, 


“ Homage to Old Age ~ 


\mong its methods of publicity for voluntary saving for 
pensions at 65, the Caja organises each year in a different 
town a day of ‘‘ Homage to Old Age,’’ when the old folks 
of the district are royally entertained. Needless to say 
photographers are at work and have recorded some very 
fine types of aged Spaniards 

In 1932 a law came into force that all working women 
were to be insured for maternity benefits. The worker 
pays some 4s. a year (1.85 pesetas a quarter), the employer 
a trifle more and the State adds something. The mother is 
not allowed to work for six weeks before and six weeks 
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after confinement, but she draws her salary just the same 
from the insurance. She also gets an extra subsidy if 
she suckles her child. In order to claim all benefits she 
is obliged to attend ante-natal clinics. 

Besides this obligatory scheme the Working Women’s 
Institute has a voluntary co-operative plan whereby 
women, whether actually at work or not, pay two, three 
or four pesetas a month and are completely insured against 
sickness. Both members and the female members of 
their families, may attend the dispensaries of the institute. 
The member has a right to doctor’s visits in her own home, 
to a payment of 6 or 7 pesetas a day during sickness, with 
maximum of 90 days a year, and to free hospital treatment 
and operations. 

The building we entered contained the dispensary for the 
women of Palma, a kind of out-patients department with 
a dental clinic, a general consulting room and two ante- 
natal consulting rooms. There were also a small labora- 
tory, some waiting rooms and a lecture room for nurses. 
There are seven similar dispensaries scattered over the 
three islands. Our chief impression was of cleanliness. 
All houses in Mallorca have tiled or marble floors and plain 
walls, so if, as here, all superfluous furniture, rugs and 
hangings are abolished, the place is easy enough to keep 
spotless. 


The Nurses’ Lectures 

The lecture room for nurses is used every evening, the 
lecturers being doctors, one nurse (bandaging), and one 
priest (ethics). The course is attended both by proba- 
tioners from the hospitals and nursing homes of the town 
and by ladies who wish to learn but not to practice. Most 
of the latter attend only one year; nurses attend for two 
years. 

Later we went to the small model clinic belonging to the 
Institute in Son Alegre, by the sea, about ten minutes 
by tram from the centre of Palma. Here a maximum of 
25 patients can be received if the large rooms take two, 
but in practice patients are given separate rooms. Here 
again tiled floors and large windows give a delightful 
effect of air and cleanliness. All the patients’ rooms, the 
operating theatre and sterilising room are on one floor. 
The clinic has been open four years and so far not one 
mother has died there in childbirth, though a few prema- 
ture babies have died. The matron has had fifteen years’ 
nursing experience, mostly in the Barcelona institutes. 
Besides members (who pay nothing) private paying 
patients are received for about eight shillings a day. 
\ young German lady who had just had her first baby 
(premature) assured me in her own language, which was 
not understood by the rest of the party, that she had 
received wonderful attention and that everything seemed 
to her perfect. 

E.T. 


A Mediterranean Crutse 


T seems almost impossible to imagine a better holiday 

I for a nurse who feels that she wants something 

‘“‘ different’ than a cruise in the Mediterranean 
and Aegean Seas. 

I spent two weeks of perfect peace on those deep blue 
waters, passing lovely islands and majestic, snowcapped 
mountains. The boat left Villefrance (Nice) in drenching 
rain, and that was the last and only time the sky was not 
a dazzling blue. There followed fourteen days so full of 
delight that there is only space to describe a chosen few. 

First we called at Sicily, where lovely flowers and 
golden fruits grew in profusion. Oranges, lemons and 
grapefruit hung in heavy clusters on the trees, filling 
the warm air with fragrance. No wonder the people 
seemed gay as they rattled about the town in their gaily 
painted carts. 

Then we steamed on to Nauplia. We had time for a 
short visit to Tiryns, and to the ancient and remarkable 
tombs at Mycenae, including the tomb of Agamemnon. 
I remember we ate a sandwich lunch that day at a little 
wayside inn, which looked most cheerful with its blue 
walls in the bright spring sunshine. 

Two whole days at Athens were not nearly long enough. 
However, just to have seen the Acropolis and the 


Parthenon would have been well worth all that long 
journey. 

Our next call was Itea for Delphi, the sanctuary of 
Apollo, situated in the mountain gorge on the slopes of 
Parnassus. There we drank of the inspired waters of 
the Castilian Fountain. Perhaps it was those waters 
which made us feel as we left Itea that nothing could be 
more beautiful than that evening’s sunset. 

It is difficult to find words to describe the picturesque 
island of Rhodes. It is especially interesting to nurses, 
as it was the stronghold of the Knights of St. John, and 
the old hospital can be visited. The town of Rhodes 
is the tidiest and cleanest I have ever seen, even the rose 
trees look as though the petals had a daily wash. 

The new town of Corinth is now being rebuilt, as the 
old was destroyed by an earthquake in 1927. We visited 
ancient Corinth and saw the temple of Apollo and the 
fountain of Peirene. Some of us braved the ascent to 
Acro-Corinth on mules, and among the casualties were 
one rider thrown over the mule’s head and another badly 
kicked. However, we forgot our discomforts in admiring 
the fine view from the summit. I arrived back safely, 
although my mule went dangerously near the precipitous 
and crumbling edges of the mountain side. 

And so back towards England again, calling at Naples 
with just time for a hurried visit to Pompeii. Some of us 
were quite glad of the hurry when we saw Vesuvius 
threatening us with smoke and fire ! 

We had a few hours in Gibraltar, where the shops were 
so full of lovely silks and beads that I was glad I had 
waited till we reached this last port to buy my presents 
for those at home. It is well to remember, however, that 
one has to pay duty on nearly everything one buys. 

I arrived in England again with renewed strength and 
vigour for the year’s work. 


News in Brief 


Changes at Ramsgate General 

Coupled with the news of the opening, a fortnight ago, 
of acomplete new X-ray department at Ramsgate General 
Hospital in memory of the late Dr. Edward Fisk comes 
that of the impending resignation of its matron, Miss Alice 
Edgar. Miss Edgar, who trained at St. Thomas’s and is 
a College member, has been matron of Ramsgate General 
Hospital for twenty-two years. 


. a 

A Seaside Créche 

BLACKPOOL, we understand, is increasingly interested 
in the créche which Southport has organised on its Pleasure 
Beach. Here mothers on holiday can leave their babies 
up to eighteen months of age in good hands for three hours 
at the charge of sixpence a baby. Even the best planned 
jaunt can be very exhausting if baby is too hot or too tired 
to fit into the family scheme, and a well run créche should 
be a boon to many a mother in such circumstances. 


A Trained Native Nurse 


THE appointment of a trained native nurse by the 
District Nursing Association, Durban, has proved a 
great success, according to a report forwarded to us by 
Miss B. Lazarus, the secretary. The nursing of the native 
population in their homes, the inculcation of sanitary 
methods and an elementary knowledge of hygiene is, 
stated the Countess of Clarendon at the fifth annual 
meeting of the association recently, almost impossible 
with only European nurses on the staff. 


Funeral Service in the Isle of Wight 

AFTER hearing of the sudden death last month of Miss 
E. E. Smith, for twenty years matron of the Frank James 
Cottage Hospital, East Cowes, Princess Beatrice, its presi- 
dent, called at the hospital next day to express her 
sympathy. A number of flags on local public buildings 
were flown at half mast and the funeral was largely atten- 
ded by friends and colleagues. Miss Smith, who trained at 
St. Marylebone Infirmary, now St. Charles’ Hospital, was 
greatly loved in the neighbourhood. 


5.7. 
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Between the Desert and the Deep Sea 


E were out for a day’s holiday and adventure 
W The new road from Ismailia to Suez—a distance 
of some seventy miles—was practically com- 
pleted, so the four of us decided on an expedition by car 
We engaged one at a fairly respectable native garage 
and took one of our own ambulance men to drive. At 
9 a.m. we started, complete with travelling-rug, camera, 
gramophone and luncheon-basket, in high spirits and 
with the expectation of something to write home about 
\ heavy mist betokened heat later in the day. We soon 
left the town behind us and went speeding along the high- 
road On the one side was a native village, on the other 
the salt lake Funsah, the waters of which reflected the 
rays of the sun, which had just broken through the mist 
Our road ran parallel with the Suez Canal. Around us 
was the desert, its monotony only relieved by the fantastic 
outlines of sandhills 
All went well until the road branched inland at a point 
where the Canal enters the Bitter Lakes, and here, as 
our car began to show signs of engine trouble, we pulled 
up for investigation. None of the four of us had expert 
knowledge, so our interest was diverted to the native 
theen cultivating crops of maize and monkey-nuts 


“ Mending ” the Road 


The car righted, we were soon on the road again, 
but it was becoming increasingly bumpy, and natives were 

mending *’ it by spreading dried mud and earth on to 
it, over which they threw bucketfuls of water Once 
as we were skidding from side to side on one of these 
greasy patches, we charged into a herd of goats, which 
scattered in every direction. 

We had hardly settled down after this excitement when 
the engine trouble began again, and we pulled up—in the 
desert itself this time, far away from village or cultivation 
And now we discovered the pitfall in the description of the 
practically completed."’ There was no longer a 
voad, though a swarm of natives like so many ants were 
bringing baskets of mud and sand onto the track and were 
engaged in making one. However, as yet there was only 
a narrow, levelled strip available for traffic, with a drop 
of six or seven feet at the side. Over this we proceeded 
warily, and, within the hour, saw Suez in the distance, 
with the bare, rocky, rather forbidding Altacka Hills 
bevond 


road as 


We drove through the unsavoury native quarter until 
we reached the centre of the town, where a native police- 
man directed us to a safe bathing place, three or four 
miles out. Here our driver left us, to have the car repaired, 
and here we passed three enchanted hours We were 
to start on the return journey at three o'clock 


No Sign of Our Driver 

Cfhree o'clock came and went, four o'clock, half-past 
four rhere is no twilight in the Egyptian desert andthe 
sun was sinking fast Distributing the luggage among us 
and deploring its weight we set out to walk to Suez 

Car after car passed us on the road and we had walked 
two miles before we recognised our driver, who, bringing 
i strange car, explained that our engine had by now been 
completely put out of action by a clumsy native mechani 
and that it was impossible to procure a spare part. We 
must hurry on to Suez and catch the last train But alas, 
we were too late; despite our efforts we arrived at the 
station only to see the last train steaming out 

We were all on duty the next: morning, so obviously 
we must find another car and return by road After a 
good deal of bargaining we managed to secure one, but 
to our dismay the native owner insisted on driving it 
himself The night was very dark, there was no moon, 
the stars were dim, and so were our headlights. Once 
we nearly crashed into a native cart which was drawn up 
cross the road, and it was with a sinking of the heart 


that we remembered the narrow strip of unmade road 
with the deep ditch at the side. Before long we saw the 
red danger signal ahead of us. 


In the Ditch 

A swerve, a lurch to one side, a plunge—and we were 
at the bottom of the ditch, the car all but turning a 
somersault. We stepped out gingerly, fearful of being 
pinned underneath The native was visibly shaken, 
but our man rose to the occasion. Together they 
manoeuvred the car back into the road and we were off 
again. 

But worse was to follow. Stopping to investigate the 
cause of an ominous grating in the neighbourhood of the 
back wheel we found, by the light of our matches, that 
three out of the four nuts had been wrenched off by the 
fall. The driver had no spare nuts so we took one 
from each of the other wheels and went on cautiously for 
another half-mile, when, with a sickening lurch, we 
collapsed in the roadway. 


Huddled Under a Rug 


The loose wheel was irreparably damaged and further 
progress was impossible. We were cold; we were tired; 
we were very hungry. The natives of the locality were 
reported unfriendly; we huddled together for warmth 
under the rug. From time to time we heard the bark of 
a pariah dog, or the cry of a jackal. Once our hopes were 
raised by the sight of distant lights, but when we had gone 
out to stop the approaching vehicle we found it was a 
bus-load of rough natives on their way from Suez. We 
could expect no help from that quarter and we had an 
uneasy feeling they might return later and rob us. 

Fortune was frowning on us, but we could only wait 
patiently and hope our luck would turn. And it did so at 
last, for another car appeared containing a party of 
French people. Hailing them, we explained our position, 
and they undertook to stop at the next station and tele- 
phone through for a car. They were as good as their word 
and, in another hour, we were picked up by a native taxi 
and so reached camp six hours late, considerably out of 
pocket, and haviag left the new camera in the derelict car. 
It was some little time before we again felt the urge for 
adventure 

C.O.H. 


Coming Events 


St. Mary Islington Hospital, Highgate Hill.—Reunion 
on Saturday, September 29, 3.30 p.m. Matron will be 
pleased to welcome all past members of the staff 

Ross Challenge Cup.—The final of the Ross Lawn Tennis 
Challenge Cup Competition, for nurses of the special 
hospitals under the London County Council, will be played 
at Colindale Hospital, Colindale Avenue, Hendon, N.W.9, 
on Thursday, September 20, at 3 p.m. Miss E. Rickards, 
M.S., F.R.C.P., L.R.CyY., will present the cup to the 
winning team. The finalists are Park Hospital and North- 
Western Hospital 

Catholic Nurses’ Guild (Manchester, Salford, Stockport). 

The next meeting of the Guild will be held at St. Chad’s, 
Cheetham Hill, Manchester, on Wednesday, September 5, 
7.30 p.m Dr. Mary Cardwell will give an address on 
‘Catholic Action."’ All Catholic nurses are invited, and 
will they please note that the monthly meetings will begin 
again on September 16, 3 p.m., at St. Chad’s, Cheetham 
Hill 

Chartered Society of Massage and Medical Gymnastics. 
Annual Congress, September 24 to 29 at Bedford College 
for Women, Regent’s Park, N.W.1. Annual dinner, 
Wednesday, September 26; annual general meeting, 
3p.m., Friday, September 28. Tickets: whole course, 
15s.: single lectures, Is. 6d. Further particulars from the 
Secretary, C.S.M.M.G., Tavistock House (North), Tavi- 
stock Square, W.C.1 
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Snapshots 
from 
India 


Some of the prize-winners at 
the Baby Show with their 
proud mothers. 


I. Welfare Work in an Indian City 


TT citie the scope for voluntary workers in Indian 


cities and villages is almost unlimited, the numbers 
to be dealt with are so great and the need so 
appalling. Five welfare centres had been established 
in different parts of the city where I worked; each is 
effective in its immediate neighbourhood, yet these five 
centres hardly touch the problem of the city’s great need. 


A resident matron and an assistant are in charge of 
the work of each centre, and they are helped on bath 
mornings (thrice weekly) and on the doctor's visiting 
day by voluntary workers—Indian, Anglo-Indian, and 
-uropean—helpers enlisted by the energetic secretary. 

One of the objects of the welfare centre is to provide 
milk for the young babies and infants, and to impress 
upon the mother the importance of regular feeding and 
cleanliness; baths are given three times a week in the 
sunny courtyard at the back of the building, under the 
supervision of the matron and the voluntary worker 
on duty 


Every day from eleven to three the matron does 


ri 

















house to house visiting to see whether the precepts 
taught at the centre are being put into practice in the 
home. While om her rounds she advises all needy cases 
to visit the centre on Wednesday afternoons, when 
the lady doctor is in attendance. On this afternoon 
voluntary workers weigh the infants, and record the 
weight on the admission cards. The way the records 
progress week after week is very encouraging. One 
two-year-old that I weighed was only nine pounds! 
She had rickets, and the doctor recommended special 
foods. Some weeks later, when her mother was moving 
to another part of the city, and wanted a transfer to 
another centre, the child’s weight had gone up to sixteen 
and a half pounds. That day we felt that welfare work 
was really worth while. 


The voluntary workers have their visiting times mapped 
out too. They assist in distributing milk on bathing 
mornings, inspect and sign the registers and logbooks, and 
also the petty cash book. All payments and requisition lists 
are made by the honorary secretary. We arrange visits 
to health exhibitions and organise baby shows, and 
prizes are given at the latter for regular attendance and 
steady progress 

J 

bili Left: A plump babe being held 
by the assistant matron; to the 
right is the man servant who 
looks after the hot water supply. 
Right: A corner of the bathing 
vard, where the children avr 
being lathered. Some enjoy tt, 
others do not 
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Snapshots from India— Cont 

And the result: Indian and Anglo-Indian mothers 
are at last beginning to appreciate the interest that is 
being shown in their children, and it is good to find so 
many English women taking up this work. M 


. °° 
II. A Land of Surprises 
much one “reads up” a country or 


OWEVER 
however frequently the ‘“ movies" reveal the 


broad characteristics of a strange people, the 
personal discovery remains as great an adventure as 
evel The very unexpectedness of small daily incidents 
continues to the end surprising, novel and exciting 


In spite of the extensive indianisation of the Civil 
Services a steady though necessarily decreased stream of 
British nurses continues to flow to India. Because of 
the fewer openings it is not wise to venture out without 
either an appointment, influential friends or a certain 
amount of ready cash. But luck occasionally attends 
the adventurous. One girl recently, without the aid of 
any of these backgrounds, arrived at Bombay, and before 
she left the ship was engaged in one of the largest hospitals 
of Northern India with a salary and position that would 
take some beating in any country. A nurse friend, also 
newly arrived and almost as unknown as herself, had 
replied to an advertisement on her behalf and the fact 
that the former was a recent arrival from England gave 
her preference both Indian and Anglo-Indian 
applicants 


over 


Working in the Heat 

Heat is synonymous with India. And for once popular 
conception is correct. Abnormal heat will always be one 
of India’s greatest problems. Not only is there the 
business of controlling it but one has to consider its 
effect on national character. The inherent apathy and 
laziness so prevalent all over the country are probably 
due in great measure to the heat. 


Some years ago it was thought impossible for white 
women to live and work in the plains during the.boiling, 
sizzling summer months. Maybe it was then. Electric 
fans, ice, an unlimited water supply for frequent baths, 


and a knowledgable use of drugs were all dreams of the | 


future. Now nurses, missionaries, teachers and secretarial 
women work steadily in a temperature of anything from 
97° to 120° from May to September every year, though 
with the first firy breath of old King Sol the memsahib 
(married woman) departs hurriedly to the hills, as her 
predecessors have done ever since they came to India. 


Some Daily Sights 


Diseases and abnormalities usually only found between 
the pages of textbooks are daily sights in the wards of 
any large civil hospital. Tetanus is nearly as common as 
measles, and cancerous growths of a size to make the new 
arrival gasp with amazement will be seen too often to 
leave even the most case hardened of nurses undisturbed 
Acromegaly giants lie side by side with shrunken victims 
of starvation, and no nursing paper would bring itself 
to print the details a fluent pen could write on the 
ravages of unadulterated dirt and filth. Occasionally 
a beggar arrives on the casualty doorstep with a couple 
of Indian police in attendance, the latter standing at a 
respectful distance to avoid the flies feasting undisturbed 
on the raw surfaces of his disgusting wounds, a sight 
which can and does cause one’s nervous centres to tremble 
with horror 





As time goes on the capacity to see and endure with 
stoical indifference is slowly and surely developed. It 
If one remained acutely sensitive a nervous 
would result. A high state of adaptability 
to all occidentals who intend to remain and 


is as well 
breakdown 
Is a necessity 


India 


No situation is 


work in 


without its humorous side. The 





original use to which the Indian medical students put 
the English language is sometimes very amusing. 

“ Good morning, Sister. How are you to-day, I hope ? 
may be the greeting that awaits your arrival in the ward. 

*“ Quite well, I am no doubt,” a companion will chip 
in with a complacent smile. 

Notices placed outside the wards by the Indian house 
surgeons for students have also been known to produce 
some masterpieces, as: ‘‘ Students are requested not 
to make a dirty mess in the patients’ beds.”’ 

Comfortable quarters, good food, plenty of servants, 
short duty hours (very necessary when the temperature 
soars to 112° or so) and a gay social life are a few of the 
amenities enjoyed by the exiled nurse. Even if off duty 
times were only half as good, the adventurous girl would 
be more than compensated by the picturesque and novel 
scenes with which her daily life is surrounded 

Last but no means least, her conviction that in her work 
lies true usefulness and service to humanity brings 
contentment. Medical work is of importance everywhere, 
but in a backward country like India its effects are far 
reaching. The thoughtful girl realises its possibilities 
and eagerly she gives of her best. 


Cash and the Child 


APPY is the man or woman who understands the 
H right use of money. But what chance have the 
children of to-day of ever learning how to save 
and spend when their parents set them no example ? 
The schools do attempt to inculcate thrift, but careless 
extravagance in the home too often undoes all their work. 
I have just heard of a fond father who bought an 
expensive toy for his son’s birthday and then bought an 
identical toy for a younger son, simply because the 
younger son wanted one too. Apart altogether from the 
dangers of indulging a child’s desires in this way, neither 
of those particular children is going to understand that 
money is not easily come by. 

Our own baby has just learned that shops are places 
where ice-cream and chocolate can be obtained, and only 
his mother’s firmness will correct his conviction that these 
good things are his on demand. 

One could quote endless examples of how modern 
children demand, and get, expensive toys and plenty of 
pocket money and yet do not appreciate what they 
receive 

When we were very young a penny was wealth, not to be 
squandered lightly, and certainly not to be spent all at 
once. We walked miles, if necessary, to inspect all the 
shops in order to weigh and consider the best investment 
for our coppers, and if we wanted anything costing the 
colossal sum of one shilling we had to save to get it, even 
if this meant saving for twenty-four weeks. 

Nowadays no child runs an errand willingly for less 
than twopence, and, worst of all, a child even refuses to 
go an errand for his or her parents unless payment is 
promised. The old idea of doing things for duty or for 
the pleasure of helping seems to be dying out, and while 
it is true that in the adult world very few people will 
work for nothing, there is no need for a child to be 
deliberately encouraged in such a sordid outlook. 

How we used to look forward to the Saturday penny in 
our youth; nowadays a daily penny and a Saturday 
shilling seem to be the rule. And how the money is 
wasted! It goes on silly little trumpery articles, and 
five minutes afterwards there is nothing to show. 

In the old days, for all their Saturday pennies, children 
did manage to save, and unexpected gifts from uncles and 
aunts were added to the sums. Children must learn to 
save if they are to be fitted to battle with life when they 
are flung into the arena of reality. Let them spend some 
of their money, but not all, and then, as they see their 
banking accounts mounting up, and as they discover 
that by denying themselves some of the things their 
friends buy so carelessly they can eventually buy worth- 
while things for themselves, they will learn something 
of the value of money. 


” 


Z.G. 


C.H.L. 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to the Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.z2. 


The Unregistered 

Having read in The Nursing Times last week a letter 
from a College member about registration, I should 
like to say that I am one of the unregistered nurses in 
England at the present moment. My idea is that the 
2,000 unregistered nurses should be put on the Register 
at once, with a payment of say one pound each. 

The money could go towards the Nation’s Fund for 
Nurses, or in part. As I have been quite ill and have had 
to have help financially from this fund, through Army 
funds, I should like our money to go towards this benefit 
for nurses. I think that something should be done at 
once about the unregistered nurses in this country. 

I am registered in America, where I thought a few years 
ago I should remain, but I am, of course, an English- 
trained nurse. 


Too Detailed 


I am grateful to Miss Roe for emphasising the real 
objection which many of us felt to the publication of 
information on birth control in The Nursing Times. 

It was not the reporting of a conference on the subject 
which appeared inadvisable; such conferences have 
been previously reported there, and with absolute justifi- 
cation, to my mind. It was, rather, the broadcasting of 
medical details which a great many members who sub- 
scribe to The Nursing Times consider only suitable to be 
given to individuals by their medical advisers under 
strictly limited conditions. 

We have to remember that, at present, The Nursing 
Times is available to anyone who cares to pay 2d. at the 
bookstall. We have also to remember that it is, at present, 
the official organ of the College of Nursing and should, 
therefore, surely, confine itself to-subjects of general 
interest or education to the profession. Nobody could 
argue that the article referred to would be either of general 
interest or of educational value. Those of us who require 
to know something of this subject—and I submit that 
every public health nurse has to consider it seriously— 
would be much misled to rely on such scrappy information. 

OLIVE BAGGALLAY, 
College Member. 


COLLEGE No, 9,888. 





“ The Hospitals Year Book ™ 


I would ask you to allow me a word or two of explana- 
tion, though at the same time I thank you for the friendly 
spirit of your criticism. It is not always that criticism is 
intended to be helpful or friendly. [See our review of 
“‘The Hospitals Year Book,’ page 763.—Ed.] 

“ Burdett’s Hospitals and Charities,’’ of the merits of 
which no one is more aware than I, did not receive the 
support it deserved and it went out of existence. It 
was suggested to the Order of St. John and the British 
Red Cross Society that something might be done to save 
the situation so far as it could be saved. Each year since 
1920 the Joint Council had published a survey of the 
work and finances of the voluntary hospitals and it was 
thought that this survey might be enlarged so as to 
incorporate as much of the directory portion of Burdett 
as possible. A circular was sent to every hospital asking 
what portion of ‘‘ Burdett ’’ had been found most useful. 
The replies were summarised and on the basis of a majority 
vote a combined volume was issued in 1931. Since that 
date efforts have been made to increase the usefulness 
of the book to hospital administrators and to those 
engaged in hospital work. In the next issue it is proposed 
to enlarge the directory by detailing the various forms of 
treatment available at each hospital. It will not, I am 
afraid, be possible to give the names of the physicians 
and surgeons as in Burdett—space will not allow. 


The Editorial Committee are only too anxious to receive 
any suggestions to make the book more useful, and any 
criticism of a helpful character such as that which appears 
in your issue of August 18. You rightly draw attention to 
the interval between the publication of the record and 
the period to which it refers. ‘‘ A trifle late’ is far too 
kindly an expression, but we are dependent upon the 
hospitals for our supply of material and we have again 
circularised them asking that reports should be sent in at 
as early a date as possible. 

R. H. P. ORpDE, 
Editor of ‘‘ The Hospitals Year Book ”’; Director 
of the Central Bureau of Hospital Information. 


College Announcements—Contd. 
(Se é page 808) 


Birkenhead, Wallasey and Wirral Branch.—On August 25 
members enjoyed a delightful visit to the Liverpool Open Air 
Hospital for Children at Leasowe, by kind invitation of Miss 
Hughes, matron. The full account of this very successful ex- 
pedition will be published as an article next week. 

Edinburgh Branch.—<A delightfully sunny afternoon tempted 
over fifty guests to find their way to Bangour Hospital on 
Thursday, August 23, where they watched, with evident enjoy- 
ment, the final match of the inter-hospital tennis tournament 
which was played between the teams from the City Hospital and 
Craig House. There was some very pretty play and many good 
rallies, but the team from the City Hospital proved too strong for 
their opponents, their play at the net being particularly good, and 
they won in two straight sets, 6-1, 6-3. Both teams had played 
well throughout the tournament, and judging from the applause 
at the close of the match were popular winners and runners-up. 
A delicious tea was served in the nurses’ recreation room, which 
looked so gay with its many little tables laden with appetising 
good things! After tea Miss Thyne, chairwoman of the Edinburgh 
branch of the College, introduced Mrs. Morham, who had kindly 
consented to present the “* Morven Cup ” and to hand over the 
individual prizes presented by the branch to the members of both 
teams. 

Mrs. Morham in a short speech said how much she had enjoyed 
watching the game, and she hoped that next year still more 
hospitals would enter a team, not because they expected to carry 
off the Cup, but merely for the pleasure of enjo ying such another 
afternoon as they had spent that day. The ‘Morven Cup ” was 
then handed to Nurse Carson and Nurse Farish of the City Hospi- 
tal, along with thermos flasks in leather cases, the personal prizes 
for the winners. Nurse Briggs and Nurse Maclvor were the 
recipients of very attractive amber and amethyst coloured glass 
powder jars with powder puffs to match. 

The visitors greatly appreciated the arrangements made by 
Miss Gardner, matron, for visiting the wards under the guidance 
of the Sisters, and of the privilege of seeing the church, which has 
been finished recently. The visit to the church was made doubly 
interesting by the kindness of the chaplain, who conducted the 
parties round, explaining the various interesting and beautiful 
points about the building. : 

Before leaving a very hearty vote of thanks was accorded Miss 
Gardner and her staff for the time and trouble they had taken to 
make the afternoon the success it assuredly had been. The 
eleven cars, none of which had an empty seat, got under way, 
while other independent members walked through the lovely 
grounds to the main road, where they caught the bus back to 
town. 

The members of the executive committee desire to thank all 
those who in various ways helped to make the tournament the 
enjoyable social function it has proved during the summer 
months, and it is the sincere hope of the committee that in 1935 
the inter-hospital tennis tournament will become an even greater 
event in the life of the hospitals of Edinburgh and district. 

First round: Craig House beat Leith Hospital, 6-1, 6-0; 
Elsie Inglis Memorial Hospital beat Royal Infirmary, 3-6, 6-1, 
6-3; City Hospital beat Royal Hospital for Sick Children, 6-3, 
§-4; Astley Ainslie Hospital beat Eastern General Hospital, 7-5, 
3-6, 7-5; Deaconess Hospital beat Bangour Hospital, 6-3, 4-6, 
-3. Second Round: Craig House beat Elsie Inglis Hospitay, 
6-3, 8-6; City Hospital beat Astley Ainslie Institution, 6-1, 6-2 — 
Deaconess Hospital (a bye). Semi-final: City Hospital beat: 
Deaconess Hospital, 6-3, 6-1. Final: City Hospital beat Craig 
House, 6-2, 6-3. 

Norfolk and Norwich Branch.—September 3 : lecture on dietetics 
by Dr. Melhuish at the Norfolk and Norwich Hospital, 7 p.m. 
Non-members, Gd. each. September 20: visit to Wymondham 
Brush Factory, 2.30 p.m. Non-members, 6d. each. September 
26 : meeting in London at the College of Nursing, 3 p.m. October 
2: general meeting at the Norfolk and Norwich Hospital. Miss 


Haughton, area organiser for the eastern area, will speak. 
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New Books 


PHARMACOLOGY, MATERIA MEDICA AND THERA- 
PEUTICS By Charles Solomon, M.D 2... a 
Lippincott Company 16, John Street, Adelphi, 
W.C.2; 12s. 6d 

luis must be regarded more as a work of reference 
than as a text-book for nurses, for as a text-book it 


contains more than they require. The one great drawback 
to its that it contains the names of American 
preparations, many of which are seldom, if ever, used in 
this country. Otherwise there is no reason why British 
nurses should not use it for reference purposes. Of course 
we do not take readily to the American mode of spelling 
nitre and metre, nor the dropping of the “‘o”’ and “a” 
in oedema and hydraemia_ respectively The greater 
part of the volume is devoted to pharmacology or the 
actions of drugs rhere is also a section on poisons, as 
well as one on radiotherapy and a number of illustrations 
In fact the book is thoroughly comprehensive, but it 
there is too little in it for the medical 
much for the nurse’s requirements 
reliable, well written and extremely 


use 1S 


errs in this respect 
student's, and 
All the same it is 
practical 


too 


J.B., M.D. 
THE PREVENTION OF DISEASE BY CORRECT 
FEEDING By M. O. Bircher-Benner, M.D. (Food 


Education Society, 29, Gor 


don 

It is difficult to determine the various symptoms of 
disease which may arise in consequence of unhealthy 
nutrition, though undoubtedly wrong feeding is the 
basis of many physical disorders, the origins of which are 
as yet unknown 

his author arranges the materials of human nutrition 
into three according to their values as light 
accumulators. In Class I he emphasises the value of 
raw plant foods, of raw milk from rightly nourished 
healthy mothers and cows, and of raw eggs from rightly 
nourished hens. In Class J] he includes wholemeal bread 
rightly prepared and cooked vegetable foods, cooked 
meat and dairy produce, cooked eggs. In Class I]] are 
all kinds of meat dishes, canned and preserved food, 
white flour and white flour products, refined sugar, et 


Square, W.C.1; Is 


classes 


He insists on the dietetic principle that the moresevere 


the illness, the more must the nutrition of such patients 
belong to the first group, and gives quotations from the 
statistics of those cases treated with good results in his 


own clinic, which, according to a paragraph on page 15, 
includes many diseases. Most of us will agree that, if 
ideal hving conditions could prevail, in the course of 
time less disease would result Unfortunately, mere 
factors enter into the achievement of ideal conditions than 
merely dieting, though this in itself is a tremendously 
important hygienic factor of life. When rightful housing 


conditions prevail, with the growth of well planned garden 
cities, we undoubtedly produce more healthy 
healthy and hens, and likewise 
which to grow our vegetables and 


shall 
more cows 


ilthy soil on 


the moment, however, to 
perfection, except through 
Under present living con- 
cannot emphasise too much 


It is scarcely 
ispire t the ideal 
termediary 
this country we 


possible at 
state ol 
rious i stages 
ditions in 








the necessity for the pasteurisation of milk, or, where 
that is not possible, the boiling of milk, especially that 
sed for children It is a debatable point whether 
wholemeal bread in the diet possesses such great qualities 
re sometimes claimed for it We readily agree that 
re raw foods should be consumed, but against this 
s the difficulty of possessing, and in many cases of 
iffording h necessary additions to the diet 
Dor. Bircher-Benner makes the suggestion that medical 
tudents should be trained in dietetics. Public attention 
s being drawn more and more to the desirability of 
ghttul feeding, and it would be a pity if the teaching of 
this very important subject should be left to herbalists 


and food enthusiasts who, under the aegis of various so- 
called health movements, discourse on how to feed human 
beings on foods which even the strongest of us could 
scarcely digest 

6 quote Dr. Bircher-Benner : ‘‘Chemical research 
leads us into a boundless dismemberment of isolated 
details in which we lose ourselves."’ Let us then keep a 
sense of proportion in regard to our teaching principles, 
especially those applied to the question of dieting 


R. M. SIMMONDs. 
Govutp’s PocKET PRONOUNCING MEDICAL 
DICTIONARY By the late G. M. Gould, A.M., 
M.D., revised bv C. V. Brownlow. (H. K. Lewis 
& Co., 136, Gower Street, W.C.1; 10s. 6d.) 


Tus book is so widely known and so deservedly popular 
that it scarcely needs introduction or recommendation. 
The tenth edition, although not perceptibly larger than 
its predecessors, includes many new words and terms 
which have necessarily come into use with advance in 
medical science. Three new tables—-of bacteria, metazoa 
and protozoa, have also been added. 

There is a great improvement in the arrangement of the 
book. All the tables have now been placed at the end in 
the form of an appendix, and do not, therefore, interfere 
with the continuity of the vocabulary, thus removing what 
has been, up till now, a small source of annoyance to the 
hard-working student. 

British readers must remember that this book has been 
edited in the United States and that, in consequence, 
some words are pronounced or spelt differently. For 
instance, the accepted pronunciation of the word 

gynaecology "’ is not that given in this dictionary, and 
we still retain, in most cases, the older spelling of words 
such as “‘tumour.’’ These are small differences which do 
not detract in any way from the usefulness of the book 
The new reader must also get accustomed to the fact that 
the indicating word at the top of each left-hand page 
refers to the last work on that page and not to the first, 
as is usually the case 

This book will be found invaluable, not only to members 
of the nursing, medical and veterinary professions, but to 
all those students concerned in the associated sciences- 
chemistry, bio-chemistry, biology, physics and pharmacy 

M.P.C.G. 


GoNnococcaL INFECTION.—By _ Robert V. Stover, 
W.R.C.S.(Eng.), L.R.C.P. (London). ( John Bale, 
Sons and Danielsson, Ltd., 83, Great Titchfield Street, 
W.1.; 7s. 6d.) 

[uHIs is one of the most practical and original books 
yet written on the subject, although it is not quite suitable 
for nurses. The author has evidently made a very careful 
study of gonorrhoea and the gonococcus, and he gives 
his readers the benefits of his knowledge. The treatment 
he details is at once sound and practical, and founded 
on a very exact pathological basis. His technique is 
based on a new and original conception of the biology of 
the He remarks that test-tube research is 
a poor substitute for the intelligent clinical study of the 
infection of the living tissues, a statement with which 
most nurses will thoroughly agree his little volume 
marks a new epoch in the diagnosis and treatment of 
gonococcal infection 


gonococcus 


J.B., M.D. 


Books Received 

INVISIBLE INFLUENCE HyYPNOTISM 
VINDICATED By Alexander Cannoi V.D., 
M.A F.R.G.S (.Vessrs. Rider and (¢ Pate 
noster House, London, E.C.4: 5s 
ING A Bt INTO A PRIV 
Tenth edition By Herbert W 
Jordan & Sons, Limited, 
w .€.2; is. Gd 


rut 


ATI 
Jordan 
116-118, 
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COMPANY 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


\t this time of the year people can be divided (according 
» whether they have had their holiday or no) into the 
pale ones and the brown ones; but every day our “ Brown 
\rmy "’ grows larger, while the pale people are becoming 
more and more difficult to find. We are glad to see in this 
week's list of donations that a member of the ‘“‘ Brown 
\rmy’”’ has included a thank offering for a happy holiday 
Would others care to copy ? 


Donations for Week ending August 25 


£ d 

*S. Rhodesia vi see site ies re 2 0 

mS eee ose ne see sie wwe . s @ 

*Miss Garrett (sale of garments) ... ind 1 0 0 
*Royal Hospital, Wolverhampton (collection 

at reunion service) as ies née 44 0 
Founder Member (thankoffering for happy 

seaside holiday) ae ana 5 0 

Sale of shoes... ali ee me ea 8 0 

£7 0 O 

— = 


Total to date £1,287 la © 


*Earmarked for elderly nurses. 

We are very grateful for the clothes received from 
Miss Garrett and ‘‘Nurse P.”’ Also for the tinfoil from 
Keswick, Cumberland, and the Halifax District Nurses’ 
Home 

Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
Henrietta Street, W.1 


Appointments 


Matrons 


LAKE, Miss B. M., S.R.N., matron, Tolworth Isolation 
Hospital, Surbiton, Surrey 
[rained at Norwich Inf., Norfolk; Brook Hosp., 
Woolwich Sister and deputy matron, Hove 
Isolation Hosp. Deputy matron, Hendon Isolation 
Hosp. Matron, Maidstone Borough Isolation Hosp. 


Nicotson, Miss M. A., S.R.N., matron, Royal Mental 
Hospital, Aberdeen 
Trained at Craig House, Royal Edinburgh Hosp. 
for Mental Disorders; Aberdeen Royal Inf; Edinburgh 
Royal Maternity Hosp. Staffnurse, Gilbert Bain Hosp., 
Lerwick Matron, Elmhill House, Royal Mental 
Hosp., Aberdeen. 


PENNY, Miss D., S.R.N., assistant matron and home 
sister, Southlands Hospital, Shoreham-by-Sea. 
rrained at Whipps Cross Hosp.; North Western Hosp., 
N.W.3. Staff nurse, ward sister and holiday adminis- 
trative duties, Whipps Cross Hosp. Sister, Kasr-el- 
Aini Hosp., Cairo. Night sister, Central Middlesex 
County Hosp. Diploma in housekeeping, University 
College Hosp. Certified midwife. Member, College 
of Nursing 


STURMAN, Miss F., S.R.N., matron, Gravesend and North 
Kent Hospital, Kent 

‘rained at London Hosp. ; City of London Maternity 
Hosp.; housekeeping certificate, West Herts Hosp 
Certificates for massage and sick cooking, London 
Hospital. Certified midwife. Staff nurse, London 


Hosp. Theatre and ward sister, Ealing Memorial 
Hosp. Theatre sister and deputy matron, Willesden 
Municipal Hosp Assistant matron-tutor, West 


Herts Hosp Matron, Royal Buckinghamshire 
Hosp. Examiner for the General Nursing Council 
Founder member, College of Nursing 





District Nursing Superintendent 
McGREGor, Miss C., S.R.N., district nursing superinten- 
dent, East Sussex County Council and East Sussex 
County Nursing Federation, Lewes. 

Trained at St. James’ Hosp., Leeds; Royal Maternity 
Hosp., Glasgow. Certified midwife. Queen’s Nurse 
New Health Visitor’s Certificate. Member, College 
of Nursing 


Administrative Posts 
BEE, Miss M. F., S.R.N., night sister, Bishop Auckland 
Institution Hospital. 

Trained at Sunderland Royal Inf.; Princess Mary 
Maternity Hosp., Newcastle-on-Tyne Certified 
midwife 

BELLCHAMBERS, Miss G., S.R.N., night sister, Wakefield 
Municipal Hospital. 

Trained at Norwich Isolation Hosp. ; Essex County 
Hosp., Colchester. 

HIGNETT, Miss L., S.R.N., home sister and deputy super- 
intendent, New Cross Hospital, Wolverhampton 

Trained at Hope Hosp., Salford. Certified midwife. 
Invalid and sick cookery and housekeeping certifi- 
cates. Certified midwife. Member, College of 
Nursing. 

Ropinson, Miss G. I., S.R.N., sister-in-charge, Great 
Barr Park Colony, Nr. Birmingham. 

rrained at Derby Union Inf.; St. Bartholomew’s 
Hosp., Rochester, Kent; National Hosp., W.C.1 
Member, College of Nursing. 


Sister Tutors 


Bisuop, Miss C., S.R.N., sister tutor, London Homoeo- 
pathic Hospital. 

Trained at Norfolk and Norwich Hosp.; Liverpool 
Maternity Hosp. Sister tutor certificate, Battersea 
Polytechnic. Certified midwife. Member, College 
of Nursing. 

CHALLENGER, M. D., S.R.N., sister tutor, Bethnal 
Green Hosp., E.2 

Trained at St. Leonard’s Hosp.; Royal Maternity and 
Simpson Memorial Hosp., Edinburgh. Second class 
sister tutor’s certificate, Battersea Polytechnic 
Certified midwife. Member, College of Nursing. 

DurrFy, Miss M. M., S.R.N., sister tutor and home sister, 
Hull City Mental Hospital, Willerby, near Hull. 

Trained at Bagthorpe Hosp., Nottingham; West 
Green Mental Hosp., Dundee. Certified midwife. 
R.M.P.A. certificate. 

GRAVES, Miss F. E., S.R.N., assistant sister tutor, Not- 
tingham General Hospital. 

Trained at Hampstead General and North West London 
Hosp., N.W.3. Member, College of Nursing. 

Hayes, Miss L., S.R.N., R.F.N., sister tutor, City 
Fever Hospital, Lodge Moor, Sheffield. 

Trained at Lodge Moor Hosp., Sheffield; Leicester 
Royal Inf.; Leicester Maternity Home. Certified 
midwife 


Sisters 


BRENNAN, Miss K. M., S.R.N., sister-in-charge of X-ray 

dept., Macclesfield General Infirmary. 
Trained at Royal Inf., Huddersfield. 

CHESTER, Miss H., S.R.N., ward sister, South Western 
Hospital, S.W.9. 

Trained at District Inf. and Children’s Hosp., Ashton- 
under Lyne. 

Lewis, Miss E. E., S.R.N., district midwifery sister, 
Thorpe Coombe Maternity Home, Walthamstow, 
E.17. 

Trained at St. Andrew’s Hosp., Bow, E.3. Certified 
midwife. 

Morcan, Miss D. M., S.R.N., ward sister, Pinewood 
Sanatorium, Wokingham, Berks 

Trained at Ilford Emergency Hosp.; Queen Charlotte’s 
Hosp., N.W.1. Member, College of Nursing. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Provisional List of Lectures, Session 1934-1935 














"/} } t be rified bef ittendance. Information in connection with these lectures will he published in 
* The Nursing Times.” 
s . Approxrimate Number of Lectures Lecture Fees for 
and Opening Dates. the Course. 
| 
+ Anat \ (12) Tues., Jan. 8 (6.30 p.m.) I. A. Aubrey, M.C., M.R.C.S., L.R.C.P. f1 4 6 
t Bact rN | (10) Tues., April 23 (6 p.m.) . | J. Bamforth, M.D., M.R.C.P eR f1 O 6 
t Chemistry and Physics |} (20) Wed., Jan. 16 (1st term); April 24 | Miss 8S. D. Waters, M.Se. £1 O 6 each 
(2nd term) (6.30 p.m.) ae term of 10 
lectures. 
+ Communicable Diseases G) Fri., Jan. 4 (3.30 p.m.) J. Fenton, M.D., Ch.B., D.P.H. 13s. 
t Educational Psychology & | (12) Thurs., Jan. 17 (11 a.m.) Mrs. Halsey, D.se. i f1 8 6 
Methods of Teaching | (2) Thurs., M ay 16 (11 a.m.) Miss R. M. Hallowes, M.A. eS 
Elet ury Physiology & | (14) Fri., Jan. 4 (4.30 p.m.) Miss G. Barry, M.s., F.R.C.S. fl 8 6 
Structure of the Body | 
+ Ger al Psy v | (20) Fri., Jan. 18 (Ist term); April 26 | Miss A. M. Jenkin, M.A., Ph.D. £1 O 6 each 
2nd term) (6 p.m.) dais x term of 10 
lectures. 
t*History of Nursing | (10) Fri., Jan. 18 (5 p.m.) Miss R. M. Haltowes, M.A. fl 1 0 
+*Hospital Administration | (10) Thurs., Oct. 11 (2 p.m.) . t. H. P. Orde, B.A.(Cantab.) oon fl 1 0 
t* Hygiene (including Sanita- | (14) Two courses during the year. | Miss R. E. Proctor, M.A., M.B., Ch.B., f1 8 6 
tion of Buildings Ist course lues., Oct. 2 (3.30 p.m.) D.P.H 
Industrial Legis ition t>) L3s. 
Moral Welfare Work (3) Fri., Mar. 15 (8 p.m.) Miss P. Baggallay, M.B.E. 7s. 
t Nutrition | (8) Tues., Jan. 15 (3.30 p.m.) Prof. 8. J. Cowell, M.R.C.P. ... 7s. 
Norma und Abnormal | (6) Tues., Nov. 13 (9.30 a.m.) Miss A. Hutchison, M.D., M.R.C.P. 3s. 
Psychology of Childhood | 
t Physiology 12) Tues., April 23 (7 p.m.) E. T. Conybeare, M.B., fl 4 6 
*Public Health Legisla i (8) Tues., Jan. 8&8 (2.15 p.m.) J. Fenton, M.D., Ch.B., >. PH. 7s. 
& Administration ° 
+ February 5 only 
Pul Speaking } (8) Mon., Oct. 8 (6.30 p.m.) Mrs. O. Errock, A.L.L.Litt. t1 10 0 
| single class, 5s. 
s Me iW |} (6) Tues., Jan. “8 (9 a.m.) Dennis Geffen, M.D., D. P. H. 3s. 
sy il Diets 12) Mon., Jan. 14 (6.30 p.m.) Miss R. Simmonds, 8.R.N _ : fl 4 6 
t*Tra gS Ad s 22) Lectures and demonstrations : Miss G. M. Bowes, A.R.R.C., S.RLN. fl O 6 (Ist 
trat rhurs., Oct. 11 (1st term): term) 
Jan. 17 (2nd tet } p.m.) fl 4 6 (2nd 
| term). 
rr il Nursing 12) Wed., April 24 (6 p.m.) W. E. Cooke, M.R.C.P., F.R.C.S.1., fi 1 0 
D.P.H. e aor we ... | Single lecture, 2s. 
rul ilosis Tues., Oct. 9 (9.30 a.m.) S. Roodhouse Gloyne, M.D., Ch.B., 13s, 
A? = _ ues ees axe 
Prevent W Tul ) Nov. 13, 14, 15 (8 p.m.) . H. Harley Williams, M.D., D.P.H.... 
LOsis 
Venereal Diseases 3) Tues., Mar. 12 (3.30 p.m.) Col. L. W. Harrison, D.S.0., M.B., 7s. 
Ch.B., F.R.C.P. 
* Visits of observation are arranged in connection with these courses of lectures. 
Fees. —Sing res may be attended for a fee of 2s. 6d. special coaching for the State examinations is offered, either in 
for ¢ ue s and 4s. for non-members, except where classes or by correspondence. 
otherwise stated For non-members all fees for courses are Postal tuition in the following subjects has been arranged to 
raised proportionately assist students working in the provinces with their private 
¢ Diploma in Nursing, University of London.—These lectures study : 
cover the svilabus of Part A and certain subjects of Part B of Lessons. Fee 
this examination Students taking the course of lectures in For “ existing” health visitors pre- 
preparation Part A may pay an inclusive fee of twelve guineas. paring for the examination of the 
Health Visitors The College of Nursing is a centre approved Royal Sanitary Institute 10 £3 10 0 
by \ strv of Health for the training of health visitors Anatomy and Histology 2 #115 O 
rr} Irses six months’ duration, begin in September and Physiology nate ie Send 12 #115 O 
January Combined course Anatomy = and 
Hospital Administration.—A year’s course for nurse adminis- Histology and Physiology ... - 3 0 O 
trators and teachers in schools of nursing is arranged at Bedford History of Nursing ; an nid 12 £115 O 
College in conjunction with the College of Nursing Elementary Chemistry and Physics ... 18 #21 0 
Sister Tutors \ course of three academic terms is established Psychology 16 £3 10 O 
at King’s College of Household and Social Science. Scholarships Hygiene 10 #110 O 
ure ffered by the College of Nursing to enable members to Bacteriology e ii nae 6 fl 0 O 
enter for this spe course of study. (For non-members an additional 10s. 6d. is charged for each 
Central Midwives Board Reeneastion for Midwife- Teachers, course.) 
1934 \ spe se study is arranged by the College of State Examination Postal Tuition : 
Nursing ar I the Mid wives’ Institute to meet the needs of seuleute Full course, Preliminary and Final ... {7 0 O 
preparing for this examination Final examination £ 5 oO 
Occupation Thecegy. \ course has been arranged in con- Single subjects ‘ ‘ t1 15 o 
junction with the Maudsley H spital Further particulars from the Director i in the Education aimed 
Coaching for State Examinations.—Under certain conditions ment, The College of Nursing, la, Henrietta Street, W. 
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el. 6181—2 lines. ‘Grams: ‘* Tender’? M/c 


STETHOS 


HOSPITAL UNIFORM SERVICE 


NURSES’ ANNEXE 
CAPES & CLOAKS 





Melton Cloths, Velour Cloths, Serges, unlined or 
lined with Flannel or Sateen. Capes, 27 in. in 
length. Cloaks 40 in. to 48 in. in length. Patterns 
and Prices on request. 

Dresses made to measure from materials which 
carry the “ Stethos” Guarantee: Fast Dyed 
and Fully Shrunk. Aprons supplied in materials 
which have been awarded the Certificate of the 
Institute of Hygiene for Quality and Merit. 


Collars, Cuffs, Dispensers’ Coats, Jackets, Overalls. 
Send for Price Lists 


J. H. BOUNDS 


4 Whitworth Street, Manchester, 1 




































Prepared from the purest 
materials, scientifically 
blended and made under 
the strictest supervision to 
our exclusive formulae 
Harringtons Baby Soap, 
1/103d. per box of three 
tablets, or 7}d. per tablet. 
Harringtons Baby Powder, 
1/- per tin. 


(Dept. 6) HARRINGTONS 
(LONDON LTD., 


137, Cheapside, London, E.C.2. 
Makers of HARRINGTONS 


SQUARES & 
SPECIALITIES 


THE BEST FOR BABY— 





BOOKS FOR NURSES 


Bailey and Love’s 
SURGERY FOR NURSES 
With 261 Illustrations (including 27 coloured). 
Demy 8vo. 12s. 6d. net; postage od. 

should prove of great value.’’-—Nursing Times. 

. should undoubtedly be part of the equipment 
in every training school . . . extremely varied and 
helpful.’’-—Nursing Mirror. 


Moncrieff’s NURSING and 

For Nurses and Welfare Workers. By various 
authors. 111 Illustrations. Demy 8vo. 

15s. net; postage od. 
. . . This most valuable book . . . Nurses should 
welcome it, sister-tutors value it.’’"—Nursing Times. 

. not only a readable volume, but one that 
contains a large amount of information ye! cannot 
fail to be helpful to all who have to nurse children’s 
diseases."’"—Nursing Mirror. 


LEWIS’S CHARTS 
Used in Hospitals and Private Practice. 
All Charts Carriage Free in the British Isles. 
Specimens of any Chart post free on application. 


H. K. LEWIS & CO. LTD. 
136 GOWER STREET, W.C.1 











Telephone: Museum 7756-7-8. 




















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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College of Nursing Announcements— Contd 


Public Health Section 


Important Notices 


The next At Home will be held at the College from 3 p.m. to 
J p.m. on Saturday, September 1. The hostess will be Miss 
Davies, superintendent health visitor, Paddington Borough 
Council. We should like to welcome as many as possible on this 
oceasion. Miss Wall, having only recently taken up her duties 
is secretary to the Public Health Section, hopes that this will 
prove an opportunity for her to get to know a great many members. 


Che next quarterly meeting of the Public Heaith Section will 
be held at the Royal (nfirmary, Chester, on September 15 at 
Spam. by kind permission of Miss Steele, the matron; further 
particulars later 

A united meeting of the branches within the eastern area will 
be held at 3 p.m. on Wednesday, September 26, at the College 
of Nursing to discuss the resolutions referred to the branches 
by the Branches Standing Committee. Tea, ls. per head. It is 
earnestly hoped that members in the area will make a note of the 
date and do their best to attend. 


Branch Reports 


Blackburn and District Branch.— An important general meeting 
will be held at the Royal Infirmary, September 4, 7.15 p.m. 


Business: (1) to hear the report of the Branches Standing Com- 
mittee meeting: (2) to discuss the resolutions: (3) to arrange the 
winter programme. Will all members please make a special 


effort to attend Non-members cordially invited 


Harrogate and District Branch.—The following programme for 


1 post-graduate week-end has been arranged from October 5 
to October &: 


Friday, October 5.—A p.m., reception at the Harrogate and 
District General vig by His Worship the Mayor oo 
1. il. Newsome J.P.) and the Mayoress, Mrs. Newsome, Captain 


©. W. Whitworth (chabnian of the hospital), Mrs. Whitworth 
ind the committee of the Harrogate and District Branch of the 
College of Nursing Address by Miss H. C. Parsons, director 
in the education department of the College of Nursing. 5.30 p.m., 
inaugural address by W. Edgecombe, M.D., F.R.C.S., F.R.C.P., 
senior hon. physician to the Harrogate and District General 
Hospital. 8 p.m., “ Minor Gynaecological Ailments’ by Miss 
Laura Veale, M.B., B.S., hon. obstetrician, Harrogate and District 
General Hospital; chairman, Miss Bottomley, 5.R.N. (matron, 
Imperial Nursing Home, Harrogate). 


Saturday, October 6 10 a.m., visit to the Harrogate and 


District General Hospital. 11.30 a.m., visit to All Saints Nursery, 


College, Pannal, Harrogate (by kind invitation of Miss H. N. 
lapp, matron). Bus will leave the hospital at 11.15 a.m. for the 
College, return fare 9d. 2 p.m., drive to Bolton Abbey. Picnic 
tea provided. Return fare Is, Sd. leaving Public Library 2 p.m., 
returning to General Hospit il, 5.15 pom. 5.30 p.m., demonstra- 
tion of diets at Harrogate and District General Hospital by Miss 
RK. M. Simmonds, 8.R.N., dietitian to the London Hospital; 
chairman, C. Curtis Bain, M.B.. M.R.C.P.) 8 p.m. * Diabetic 
Coma,” by Sinclair Miller, M.D... M.R.C.P.; chairman, Gordon 
Campbell, M.B., D.P.H 


Sunday, Octobe 


0 a.m., divine service at Royal Bath 
Hospital chapel, by kind permission of the committee; address 
by the Rev. J. Bell, M.A 12 noon, lunch at St. George Hotel, 
is. I p.m., tour of the Royal Baths. 1.30 p.m., * Modern Spa 
rreatment,”” by Geoffrey Holmes, M.B., Ch.B. (Cantab.); chair- 
man, James Mair, M.B., D.P.H.. M.O.H., Borough of Harrogate. 


1) p.m., tea at the Granby Hotel by kind invitation of the 
Harrogate branch of the Soroptimists, 

Vonday, October 8.—10.30 a.m., visit to the Royal Bath 
Hospital, Cornwall Road (by kind invitation of Miss M. H. 
Roberts, matron). 3 p.m., visit to the Yorkshire Home, Cornwall 


Road, and tea by kind invitation of Miss Mee (chairman of the 
Harrogate and District Branch of the College of Nursing). 5.30 
pan. “ Some Recent Advances in X-ray Diagnosis ” (illustrated 
vy slides), by C. G. Hiteheock, M.R.C.S., L.R.C.P., hon. radio- 
ogist to the Harrogate and District General Hospital: WIT 
Miss Muriel Keves, L.R.C.P.. L.R.C.S., (Edin).. L.R.F.P.S 
Glas), & p.tm., Obesity.” by Donald Hunter, wb. F.R.C P., 
issistant physician to the London Hospital; chairman, Dr. 
Sinclair Miller 


Fees.—College members omplete course, 3s.; single lectures, 


Is. Non-members: complete course, 5s.; single lectures, Is. Gd. 
Nurses in training: single lectures, Gd Members of Student 
Nurses’ Association x Information and tickets may be 


»btained in advance from the hon, secretary, Miss G. E, Lingwood 
matron, Harrogate General Hospital, Knaresbro’ Road, Harro- 


gate. Lectures will be held at the Harrogate and District General 
Hospital unless otherwise stated, and light refreshments will be 
provided after each lecture for a small charge. Hospitality is 
offered to a limited number of nurses coming from a distance, 
and application should be made at once to the hon. secretary. 


Middlesbrough Sub-branch.—The following programme for 
a post-graduate week-end has been arranged from September 21 
to September 24: 

Friday, September 21.—3.30 p.m., opening reception at the 
North Riding Infirmary by the Mayor and Mayoress of Middles- 
brough and Dr. Minnie Levick, M.D., president of Middlesbrough 
branch. Tea kindly provided by matron, Miss Storey. 
1.30 p.m., visit wards at North Riding Infirmary. 5.30 p.m., 
* Some Causes of Haematuria,” illustrated with lantern slides, by 
B. G. S. Belas, L.R.C.P., 1.L.M., L.R.C.S.1.; chairman, Miss 
Carter. 8Sp.m., “ Anaesthesia,” by J. K. Steel, L.R.C.P., 
L.R.C.S.(Edin.), L.R.F.P.S.; chairman, Dr. Minnie Levick. 

Saturday, Ne pte mbher 22.—9.30 a.m., visit to School Clinic by 
kind permission of C. V. Dingle, M.D., B.Hy., D.P.H., Medical 
Officer of Health; (party will leave the clinic by bus). 10.30 a.m., 
visit Beechwood School by kind permission of 8. Moffett, M.C., 
M.A., Director of Education. 11.30 a.m., visit to Cargo Fleet 
Ironworks. 3 p.m., visit to North Ormesby Hospital; tea by 
kind invitation of the matron, Miss Roberts. 5.30 p.m., “* Some 
Points on Diabetics,’ by J. Inkster, M.D.( Aberdeen), M.R.C.P., 
D.P.H.; chairman, Miss Reynolds, Northern Area Organiser of 
the College of Nursing. 7 p.m., * Diathermy,” by W. Irwin, 
M.B., B.Ch.( Belfast); chairman, Miss Reynolds. 

Sunday, September 23.—11.30 a.m., visit to Whitby; lunch on 
moors. Visit to War Memorial Hospital; tea by kind permission 
of matron, Miss Bowker. Bus will leave Municipal Buildings at 
11.30 prompt; tickets 3s. td. 

Monday, September 24.—10.30 a.m., “ Interpretation of the 
Signs and Symptoms in Brain Conditions, Medical and 
Surgical,” by W. Brittain Jones, M.B., B.S.(Lond.), M.R.C.S. 
(Eng.), L.R.C.P(Lond.); chairman, Miss Reynolds, Northern 
Area Organiser of the College of Nursing. Lecture at Holgate 
Hospital; visit to Children’s Hospital. Refreshments by kind 
invitation of the matron, Mrs. Arnett. 2.30 p.m., visit to Poole 
Sanatorium, Grey Towers, Nunthorpe. Lecture and demonstra- 
tion, “ Artificial Pneumo-thorax in Tuberculosis,” by F. J. 
Henry, M.B., Ch.B., D.P.H.; chairman, Col. T. Gibson Poole. 
3.30 p.m., stroll through the beautiful grounds of Sanatorium. 
1.30 p.m., tea by kind invitation of matron, Miss Price. Buses 
— Town Hall 1.45 and 2.15 p.m. (every half hour). 7.30 p.m., 
branch dinner at Highfield Hotel, tickets 3s. 6d. Those wishing to 
attend the dinner please notify the secretary before September 22. 

Fees.—College members: complete course, 3s.; day tickets, 
Is. tid.; single lecture or visit (exclusive of transport), Is. 
Non-members; complete course, 5s.; day tickets, 2s. 6d.; 
single lecture or visit (exclusive of transport), ls. 6d. Nurses in 
training: single lectures or visits (exclusive of transport), 3d. 
Information and tickets should be obtained in advance from the 
chairman, Miss Roberts, North Ormesby Hospital, Middlesbrough, 
the hon. secretary, Mrs. Waites, Bowerham, 52, Devonshire 
Road, Middlesbrough, the hon. treasurer, Miss Dickinson, Cartet 
Bequest Hospital, Middlesbrough, and Miss M. P. Storey, North 
Riding Infirmary, Middlesbrough. Hospitality is offered for 
the week-end to a limited number of nurses coming from a distance. 
Application should be made to the hon. secretary. 

Sunderland Branch.—The inter-hospitals tennis tournament 
will be held at Grindon Hall on Saturday, September 8. The 
programme, which will be carried out in ideal surroundings, 
promises to be full of interest and enjoyment, and the courts for 
the tennis are excellent. At 2.30 p.m. there will be an interesting 
lecture on “ Infectious Diseases’ by Dr. E. Thorp, assistant 
medical officer for Sunderland, followed at 3 p.m. by the semi- 
finals and finals of the singles and doubles tennis tournament. 
Semi-finals singles: Miss Day, Ryhope Mental Hospital, v. Miss 
S. White, Ryhope Mental Hospital. Doubles: Miss Walker, 
Borough Sanatorium, and Miss Day, Ryhope Mental Hospital, 
rv. Miss Morris, and Miss Allen, Borough Sanatorium, Umpire, 
Miss K. B. Aitchison. Tea. Finals, singles: Miss Sedgwick, 
Ryhope Mental Hospital, will play the winner of the semi-final. 
Doubles: Miss Waters and’ Miss Doughty, Borough Sanatorium, 
will play the winners of the semi-final. Umpire, Miss K. B. 
Aitchison. Prizes will be presented by the Mayoress, Mrs. 
Ditchburn. The cost will be Is. each, the proceeds of admission 
to go to the Matron, Grindon Convalescent Home. The grounds 
will be open to the friends of all members. It is earnestly 
hoped that members will take this opportunity and do their 
best to bring parties. A meeting will be held at the Royal 
Infirmary on September 4, 7.30 p.m., to receive members, ete. 

Worthing and S.W. Sussex Branch.—The monthly social 
meeting will be held at Hales’ Café, Rowlands Road (opposite 
Plaza), on Monday, September 3, 3 p.m. 


(For notices fro m the Birkenhead, Edinhurqh and Norfolk and 
Vorwich branches see page 803) 
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“For every Baby born a 
Mother loses a Tooth’ 


This is a true saying. Dental decay and gum 
troubles are a common accompaniment of 
pregnancy. During this period the resistance of 
the enamel to acid attack appears to diminish. 
Acid erosion occurs and decay rapidly sets in. 


This need not happen if the teeth are cleaned 
regularly with Phillips’ Dental Magnesia. This 
de-luxe tooth paste contains 75 per cent. of 
** MILK of Magnesia’ which is recognised by 
doctors and dentists to be the most efficient and 
safest neutralizer of acidity. Its action is 
instantly exerted, the entire mouth and every 
tooth crevice being cleansed and sweetened. Its 
use is especially necessary after morning sickness, 
the vomiting being excessively acid. 

Phillips’ Dental Magnesia is sold in tubes at 6d., 
104d. and 1/6, by all chemists. Get it for your 
patient to-day. 


**Milk of Magnesia’ ts the vegistered trade mark 
of Phillips’ preparation of magnesta 














1T PAYS To MARK WITH 


MARKING INK 


586 names from a 6d. bottle. 
Pen enclosed also linen stretcher with 
7$d. and Is. sizes. ’ 


‘*A Godsend to Sister- Tutors and Student Nurses.’’ 
DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 


Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon 
and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 


6d. per set of ten sheets, postage 1d. extra 


Orders, with remittance, should be sent to The 
Manager, ‘“‘ The Nursing Times,”” St. Martin’s 
Street, London, W.C.2. 








SEASONABLE 


S.R.N. OVERCOATS. 


In fine Serge, for Autumn wear {4 5 O 
In fine Serge, slightly heavier £410 0 
In fine coating Serge is ~.—- 38 © 
“Made to measure and fitted to Boyd 
Cooper standard ” is all that need be said as to 
appearance and value. 


S.R.N. Coat Style Overall, as 
illustration. Regulation W "7 8/9 


Sateen drill, stock sizes. 


Other Styles, see S.R.N. Booklet, 
sent with patterns free on applica- 
tion, Refce. CX. 


‘What to Wear Abroad” and 
““ Overseas Wear,”’ sent by return 
on request. 





The reliable ‘‘ Buckleigh ”’ 
Gabardine Raincoat. 

Of great utility for 35/- 
general wear. 








| BOYD ) COOPER, 


The Nurses’ Tailor 


4 George St., Hanover Sq., 
London, W.1 


The Ethics of ¢ 
ASPRO ¥ 
from the eel, 


Physicians Standpoint 




















Physicians and Nurses demand 
f dity like ‘A F 
or a commo ity ike spro 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 


‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 
Telephone Slough 


based on its superiority. 
: GOLLIN & CO., PTY., yes 
Chawee’ Dept.), SLOvaE,, BUCKS. SPR O 
No Proprietary right is claimed in the 
method of manufacture or formula. MADE BY ASPRO LIMITED 
SLOUGH, ENGLAND. 








Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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Throat, Nose & 
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An antiseptic which is perfectly safe, as well as efficient, is 
particularly valuable in treating diseases affecting the nose, 
throatand ear. The germicidal potency of “ Dioxogen” is entirely 
dependent on the large amount of pure nascent oxygen which is 
readily liberated on contact with the infected parts. “Dioxogen” 
can be used freely with entire confidence as a spray, gargle or 
swab. “Dioxogen” is a specially pure and active hydrogen 
peroxide distinguished from the ordinary peroxides by its high 
strength (20 per cent. higher than B.P. standard), 
freedom from acetanilide, low acidity, and 
¥ exceptional stability and keeping properties. 


€ In bottles at 1/6, 2/9 and 4/6 


Descriptive booklet and clinical trial sample 
on avplication to 


SS wht 4 _ Allen & Hanburys Ltd 


ee, LONDON, E.2. 


Telephone Bishopsgate 3201 (12 lines Telegrams Greenburys Beth London 
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RGOAPIOL (Smith) is a singularly 
potent utero-ovarian anodyne, seda- 
: tive and tonic. It exerts a direct 
ma influence on the generative system and 
\ Xe proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
the we -_ inflammatory conditions of the uterus 
; -rhe: \ | SS or its appendages, mental emotions or 
j Am enorrnea, @ exposure to inclement weather. 

Z| ait © It isauterine and ovarian sedative of 
a Dysmenorrhea, Etc. SS unsurpassed value and is especially 
= | S serviceable in the treatment of con- 

gestive and inflammatory conditions of 
these organs. 

The anodyne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 

Ale F/ S cacious in amenorrhea, dysmenorrhea, 
WEStZANN - Uf HG and menorrhagia. 

N H.SMITH COMPANY. New Yors. NYU. i ff) \ t 
\e a Nk 
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THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 
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